Recently it has been my good fortune to meet with a similar case.
1906, in consultation with Dr Thyne, I saw an infant, tet. 4 months, who had suffered from gastro-intestinal symptoms for a fortnight. Two days previously the child began to suffer from abdominal pain, which suggested to Dr Thyne the possibility of peritonitis. The abdomen was swollen, tympanitic, and rigid, the child presenting locally all the symptoms of general peritonitis. The general condition of the child, however, was not such as one would associate with a general peritonitis due to the more common pyogenic organisms.
The abdomen was opened, and general peritonitis, evidently of some duration, was present. The pelvis was full of a somewhat serous pus, and there were dense adhesions between the coils of intestine. These were especially so around the caecal region, so that no attempt was made to find the appendix. Multiple drainage was used for pelvis and lumbar regions.
The child made an uninterrupted recovery, and was dismissed weeks afterwards completely cured. An ischio-rectal abscess developed a month later, but since then the child has been in good health. On looking back on these cases I cannot but think that they may be of similar origin. The oedema often persists for a week or two without affecting the general condition of the patient to any marked degree, and then gradually subsides.
We have considered these often of a mild streptococcal nature, without being able to grow such an organism.
The want of local inflammatory reaction was markedly seen in the case of the elbow-joint swellings. It is unlikely that these had been overlooked for more than a day or two, but the appearance much more resembled that of a tuberculous affection. It was not like an acute arthritis due to the more common pyogenic organisms.
The pus was thin, odourless, and of a pale creamy colour.
In the abdominal case it was thin and more serous, odourless, 
